Girl Scouts of Washington Rock Council, Inc.

201 Grove Street East, Westfield, NJ 07090-1656

Phone: (908) 232-3236  Fax: (908) 232-2140

Website: www.westfieldnj.com/girlscouts
End-of-the-Year Adult Evaluation 
(Due to Service Team by June 15th)

Part A:

Please answer the following questions to the best of your ability.

· How many Service Hours did your troop/group perform and what community service has your troop/group done for your community? ________________________________________________________________________________________________________________________________________________
· What Try-Its, Badges, IPPs/Charms did your troop earn this year and how many girls participated in each area? _______________________________________________

· Does your troop/group have a sister troop? _______________________________

· Please list at least (1) experience you would like to share with us about your troop/group?_____________________________________________________________________________________________________________________________________________________________________________________________________________

· What concerns did your troop/group face this year in Girl Scouting? ________________________________________________________________________________________________________________________________________________

· Do you and/or representative from your troop attend Leader Meetings?  Why or why not?________________________________________________________________

· Is your financial report up-to-date? ________ Date Turned in:________________

· Are your calendar and/or budget completed for next year? ________
Date Turned in:__________
· Do you feel that you received adequate support from your Service Team?  Please
explain. ________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Where do you feel your available resources are/where can you go for help? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Please see reverse)
Part B: Service Team Support
Please rank the following from 1-5.  One being unsatisfactory/poor and five being completely satisfied/excellent.





Unsatisfactory
        


      Excellent

Overall Support 



1             2             3
         4
             5

Available Resources



1             2             3
         4
             5

Community-Sponsored Programs

1             2             3
         4
             5

 Other: Please Specify



1             2             3
         4
             5
_______________________
Part C: Council Support

Please rank the following from 1-5.  One being unsatisfactory/poor and five being completely satisfied/excellent.






Unsatisfactory
        


      Excellent

Overall Support 



1             2             3
         4
             5

Available Resources



1             2             3
         4
             5

Council-Sponsored Programs


1             2             3
         4
             5

Training System



1             2             3
         4
             5

 Other: Please Specify



1             2             3
         4
             5

_______________________

Please inform of us any additional information you would like to share:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

